MISSOURI DIVISION OF HEALTH — STANDARD CERTIi% OF DEATH
DO NOT WRITE AMENODED -ﬁiﬂgﬁ"ﬁgt _2__{’\3_9L§Q_______,Primary Registration District No. _____________ —-Registrar's No.

ON THIS STUB hnded

1. PLACE OF DEATH ! 2. VUSUAL RESIDEMCE (Where deceased lived. |f institution: Residence before

a. COUNTY a. STATE . = b, COUNTY : inai
Missouri St. Louig *dmiwien)
b. C‘IJ'Il'zY (If autside corparate limits, give TOWNSHIP anly) Length of stay in 1b c. ATy : Inside Limits
o]

R
TOWN Stl- LOUiS 6‘5 yrs " TOWN Lemﬂ Yes & No [J

c. FULL NAME OF {If NOT in hospiral, give location} Lnside Limits d. STREET i 11 curside, giva locati Resi
FULL IAME © Aot { I give locatian} eside on Farm

iNsuTUTioN  Alexien Bros. Hospital |Yes@ meD 720 Reed Avenuve Yes O Ne Gt

V5 300
Rev. 4/ 59

DATE AMENDED

3. NAME OF DECEASED First Middls Last 4. DATE Monih Day

(Type or prini) CF
JOHN ALBEHRT HOBUSCH PEATM  December L1, 1963

5. SEX & COLOR OR RACE 7. Married 0 Never Married (1 [8. DATE OF gIRTH | ¥- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

: Widowed Divorced ~ Monthy Doy Houry Min.
mele white 0 B | 2/24/1898] 65 l
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state o tountry) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) . . oy .
stock repairmen furniture St. Louis, Missouri USA
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE

Albert Hobusch Cetherine Borchers Cerolyn Luedde
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOQCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) | (If yes, give war or dates o \
- - === Mrs. Cerolyn Hobusch, 720 Reed Av.,Lemay
18. CAUSE OF DEATH (Enter only one cause pe N - INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED 8Y: QONSET AND DEATH

IMMEDIATE CAUSE (a)

Year

DOCUMENT

Conditions, if any, DUE TO (k)
which gave rise ta -

bor cayse {a),
:t.nr:g the under- /5'0%
lying <ause last. DUE 1Q (¢}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related 1 the lerminal PARY ¥ih, if deceased wan female  wes
disease conditien given in PART | {a} there a pregnancy in last 90 days.

rD Yes ] 0O Neo ] O Unknown

. WAS AUTOPSY 20a, ACCIDENT SUICIDE  HOMICIDE 29b. DESCRIBE HOW INJURY OCCURRED, (Enver nature of injury in PART | or PART 1l of irem 18.)
a (] a

PERFORMED?
YES (1 NO ]

. TIME OF Houw: Manth, Day, Year |
INJURY a.m.
p.m.

AMENDMENTS ON THIS. RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK (] farm, factary, street, office bidg., etc.)
NOT WHILE AT WORK []

2 P ra
. e L9/
| attended the deceased frol . lo_mﬂ—L—and last saw pimy 8live o

2'.00 Al m on the date stated above, and to 1he best of my knowledge, from the causes srated.

Death otcyrred at.

225 SIGNATURI Degree or title) - 22b..ADDRESS - 22¢. DATE SIGNED
H.0 Mp;éu K Jhoe 15 | safids

23a. BURIAL, CR Fac. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION TCity, town, Tor county) (fate)
" REMOVAL (Specify) . ]
removal Sunset Buri, %};:%ﬁ?re‘%sco BY LOCAL REG
ADDRESS . ) - . :
74. FUNERAL DIRECTOR 2650 inlppehﬂ St,.

BEIDFRWIEDEN F.H.INC.,” 'DEC 13 1963

{Licensed Embalmer’s Statement an Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

- SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




u) G062

2
© fauaqTTH "H Tam. caf]

ayo

s 2

=~ STATEMENT-BY LICENSED EMBALMER - ---

i hereby certify that the body whose name is recorded on the reverse side of_this,cerrificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Studen! i)
Signature of Student Embalmer _

M

¢
b
[ E-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for‘revocation of Ilcense)

If embalmed by a STUDENT, he also shall sign-in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.

P. O. Address

Licensed Embalmer No.m

his OWN HANDWRITING. (Failure 1o comply

T




